Diabetes is a source of stress for patients of all ages, but particularly during adolescence. The transition into adolescence is frequently marked by declines in adherence and metabolic control due to decreased parental responsibility for diabetes care. Many factors affect parents' ability to deliver diabetic care including: knowledge, parental self-efficacy and parental style. The aim of the study was to find the correlation of parenting style, parents' self-efficacy and adherence with glucose level among early adolescents with type I diabetes through an interview questionnaire and the impact of an intervention program on those determinants. Results showed that 40.5% of parents had authoritative style, 39.7% had authoritarian style and 19.8% had permissive style. There was a positive correlation of adherence and metabolic control with knowledge, self-efficacy and authoritative behaviors of parents. Following the intervention, there was improvement in knowledge, self-efficacy, authoritative behaviors and adherence and no significant effect on metabolic control.
INTRODUCTION
According to WHO, Kuwait is one of five countries with highest rate of diabetes.
Type 1 diabetes is a common chronic disease in Kuwaiti children and adolescents with a prevalence rate of 269.9 per 100,000. (1) Diabetes is a source of stress for patients of all ages, but particularly so during adolescence. For children with diabetes, the transition into adolescence is frequently marked by declines in adherence, in metabolic control, and in psychosocial well-being. (2) A key factor in understanding poor diabetes management during this developmental transition is that adolescents begin to assume primary responsibility for managing their diabetes, and the important role parents had previously played in maintaining the medical regimen is altered. (3) Decreased parental responsibility for diabetes care that occurs during adolescence is associated with poorer adherence and poorer metabolic control. (4) However, it seems likely that with respect to parent involvement in diabetes management tasks, the important question is not "how much involvement?," but rather, "how is this involvement communicated?". (5) Evidence suggested that negative and unsupportive parental behavior patterns related to diabetes care behaviors (e.g., coercion, nagging, threats, criticism, and scolding) are correlated with both poorer metabolic control and poorer regimen adherence. (6) Many factors affect parents' ability to deliver diabetic care including: knowledge (7) parental self-efficacy (8) and parental style. (2) Parental self efficacy is the extent to which the parents believe themselves capable of managing their child's condition effectively. (8) Parenting style is defined as several specific behaviors intended to influence, teach, and control a child's behavior. (9) 
Subjects and Methods

Setting
The study was conducted in diabetic clinics in two family centers chosen at random from Farwaniya governorate, Kuwait.
Sample
The study used a cross sectional pre- (11) after modification. It consists of 16 multiple choice items, the responses were scored so as right answer was scored "1" and wrong answer "0" with a total score of "16".
Third part: Self-care inventory-parent version (after modification). (12) It Consists of 12 items on 5 likert scale (from never adhere "0"to always adhere"4") with a maximum score of 48.
Fourth part: parent self-efficacy for diabetes scale. (13) It consists of 18 items rated on a five-point scale ranging from 1 ("very sure I can't") to 5 ("very sure I can") with total maximum score of 90.
Fifth part: parenting style questionnaire. (14) The questionnaire consists of three sections rating The metabolic status: this was estimated using HbA1c performed in the last three months from the family centre records.
Intervention phase:
After completing the analysis of the descriptive phase of the study and review of literature, (15, 16) parents having selfefficacy less than 50% of the total score (<45) and adherence less than 50% of the total score (<24) and with HbA1c > 10.0%
were invited to join a health education The program was evaluated three months following the intervention using the same questionnaire and determining HbA1c from records.
Statistical Analysis:
Data entry and analysis was done using SPSS version 19. Bivariate correlation, independent sample t-test and one way ANOVA were used in the descriptive phase of the study while paired-sample t-test was used to compare the results before and after the intervention. A P value was statistically significant at level 0.05%. The results demonstrated that there was a significant relation between self-efficacy and both adherence and metabolic control. This is concurrent with many previous studies exploring the effect of self-efficacy on adherence and metabolic control.
RESULTS
Parents' perceptions of their ability to complete necessary diabetes regimen tasks predict good adherence and metabolic control among adolescents. (23, 24) The pathway from higher diabetes selfefficacy to greater adherence and lower HbA1c is consistent with daily diary work linking daily self-efficacy to adherence and blood glucose control. (25) Furthermore, this pathway is consistent with the socialcognitive theory underlying self-efficacy, where confidence in one's ability to complete diabetes-management tasks in the face of difficulties should be evident in behavioral aspects of diabetes management. (26, 27) There compliance to a prescribed diet. (20) In concordance with the present study, a study exploring maternal parenting styles found no significant relationship between both authoritarian or permissive parenting and metabolic control. (27) On the other efficacy. (36) In addition, self-efficacy was an important benefit associated with a high quality parent-adolescent relationship. (37) Regarding the intervention phase of the study, there was a significant improvement of knowledge, self-efficacy about medication, checks up and dealing with emergencies but it had no effect on selfefficacy about diet or exercise. Parents be noted that the intervention significantly affected the permissive behaviors of parents while it had no effect on authoritarian behavior, which may be due to the stress the parents encountered when dealing with a diabetic child and the conflict that raised during the transition from childhood to adolescence. (41) Regarding the level of HbA1c, there was no significant change following the intervention which is consistent with other studies using personal and family intervention that didn't find a relation between adherence and glycemic control and this was explained by hormonal changes accompanying adolescence. (41) 
CONCLUSION AND RECOMMENDATIONS
In conclusion, parental style, self-efficacy and knowledge had a significant relation to contribution of parents in diabetes management. Also, authoritative parenting helps parents to overcome conflict arising from diabetes management. We recommend that parent training on authoritative behaviors and resolution of conflicts must be a part of any family intervention for diabetic children and adolescents to improve adherence and metabolic control.
